Background
==========

Early goal-directed therapy (EGDT) reduces mortality of severe sepsis/septic shock by 16%. The elements of EGDT include central venous pressure (CVP) and central venous oxygen saturation (ScvO~2~) monitoring, administration of intravenous fluid to achieve CVP of 8 to 12 mmHg, administration of vasopressors, transfusion of red cells (RBC), and administration of inotropes. This prospective observational study aims to determine the impact of complying with each of these six EGDT elements.

Methods
=======

The study included patients with severe sepsis/septic shock treated in our ICU. We collected demographics and the Acute Physiology and Chronic Health Evaluation III probability of death, compliance with each of the six EGDT elements within 6 hours of severe sepsis/septic shock onset and hospital mortality. The probability of hospital death at ICU admission, sepsis stage (severe or shock), and compliance with each EGDT element were entered into a multivariate logistic regression model. *P*\< 0.05 was considered statistically significant.

Results
=======

Excluding 31 patients who did not authorize the research, 530 patients, 355 (67%) with septic shock, were included in the study. The compliance rates with the six elements were: inotrope use 50%, ScvO~2~measurement 60%, adequate fluid resuscitation 69%, RBC transfusion 83%, CVP monitoring 83%, and vaso-pressor use 89%. The observed and predicted hospital rates were 33% and 36%, respectively. Shock (odds ratio (OR), 95% confidence interval (CI) = 2.13, 1.27 to 3.58; *P*= 0.004) and predicted mortality (%) (OR, 95% CI = 1.04, 1.03 to 1.05; *P*\< 0.001) and compliance with use of vasoactive drugs (OR, 95% CI = 2.93, 1.25 to 6.86; *P*= 0.013) were independently associated with mortality. There was no independent association between hospital mortality and inotrope use, ScvO~2~, adequate fluid resuscitation, RBC transfusion, and CVP monitoring.

Conclusion
==========

Compliance with vasopressor use of EGDT may not improve survival in severe sepsis/septic shock. Further studies are needed to determine which elements of EGDT improve outcome.
